UNITED PACIFIC BANK

CHANGE OF ADDRESS FORM

Please complete the following change of address form and advise us the effective date. We will update
our records with the accounts indicated and send the statements and other correspondence accordingly.

___Mailing Address ___ Current Address ~___ Permanent Address __ Change all Addresses
ACCOUNT NAME / ACCOUNT TYPE PORTFOLIO NUMBER EFFECTIVE DATE
OLD ADDRESS STREET
CITY STATE ZIP CODE
NEW ADDRESS STREET
CITY STATE ZIP CODE

HOME PHONE NUMBER

WORK PHONE NUMBER

EMAIL ADDRESS

TYPE OF ACCOUNT

[ 1 Checking Acct.#

[ 1 Money Market Acct.#

[ 1 Safe Deposit Box #

[1Loan #

[1Bill Pay / A2A Service Enrolled

[ 1 Other Acct.#

[ ] Savings Acct. #

[ ] Time Certificate Acct. #
[ 1 Safe Deposit Box #

[1ATM Card #

AUTHORIZED SIGNATURE

DATE AUTHORIZED SIGNATURE DATE

AUTHORIZED SIGNATURE

DATE AUTHORIZED SIGNATURE DATE

Accepted & Verified Customer Signature by:

Approved by:

Revised 9-9-2016




